THE aim of this study is to discuss the results of the investigatioi-is oii the connectioii between smokiiig and the appearance of some caiicers. The ii-ivestigations were carried out on patients of the Institute of Oncology in Gliwice which is the largest centre treating tumours in Poland.
THE aim of this study is to discuss the results of the investigatioi-is oii the connectioii between smokiiig and the appearance of some caiicers. The ii-ivestigations were carried out on patients of the Institute of Oncology in Gliwice which is the largest centre treating tumours in Poland.
In the first part of the study a short presentation is given of the coilsumptioii of tobacco in Poland and the appearance of " tobacco tract " cancer.
The view that smoking is a frequent cause of the appearance of lung caiieer and some other tumours is ever increasing; it is not however accepted by all. That is why exhaustive investigations should be continued on the coiinection betweeii smokiiig aiid the appearance of cancer.
If a distiiiet connection between smoking and for instance lung cancer is always found during the investigations in a variety of environments and in different countries then this fact cannot be considered as accidental. Such investigatioiis should also make possible the recognition of the degree of the associatioii between smoking and cancer morbidity (chances of morbidity depending tipoii the smoking habits) and explain what percentage of cases is in the giveii eiivironment connected witb smoking. If this percentage is greater in the environments with higher consumption of tobacco and lower in the eilvironments in which act otber carcinogenic factors-this will be the second serious argument for the carcinogenic action of tobacco smoke.
The third argument would be the finding of a connection between smoking and epidermoid cancer of the entire "tobacco tract", of the whole mucous membrane immediately in touch with tobacco smoke. It is difficult to imagine that such a connection could be accidental. Interesting results should be obtaiiied by fiiiding out the degree of this connection for cancer of various localizations ai-id by comparison of the data obtained with the localizatioii of tobacco tar in the respiratory tract of smokers (such studies have been started by Ermala and Holsti (1955) .
If, as some claim, the connectioi-i between smoking and '.tobacco tract" cancer is not a causative coniiection then it would have to be the effect of interdependence betweeii smoking and some unknown factor causing the appearance of these tumours. The investigation of the connection between smoking and cancer should enable one to detect such a factor.
A. Consumption of tobacco in Poland Some data concerning the consumption of tobacco in Poland are presented in Tables I and 11 . They show a marked increase in the consumption of tobacco (mostly cigarettes) after the second World War. Table 1 . Table 11 presents the smoking habits of men suffering from lung caiicer, aiid also the evaluation of statistical significance of the differences betweel-i theni aiid the iiumbers characterizing smoking habits of the control group.
Those individuals who smoked for at least a year-and not less thaii aii average of I g. of tobacco a day-were considered as The difference with the control group is exceedingly significant, exceeding at least six times the standard error of difference. § For adenocareinoma, for microcellular cancer, and for average duration of smoking habits, significance of differences was not computed. (Table 111) The small i-iumber of cases makes detailed analysis impossible and oiilv allows a few general conclusions to be reached.
The numerical proportion of men to women for the total number of patients suffering from lung cancer amounted to The manner of collecting data both for the group of examined individuals as well as in both control groups and the definitions smokers ", " heavy smokers ", " index of smoking ", " the inhabitants of towns etc. are as described in Part 11 of this study on lung cancer.
Results and Conclusions
In Table I The data concerning the tobacco consumption in each of these subgroups is presented in Table II . Before discussing it, however, a few words wiu be devoted to the influence of atmospheric factors on the appearance of cancer of lip. In the group of noii-farmers the percentage of individuals exposed because of their occupation to the action of atmospheric factors was markedly higher than in the control group " C ". There were in this group for instance more workers employed in the building industry Tables (13 with carcinoma and precancerous conditions of lip, 3 with carcinoma of the oral cavity, 2 of the tonsils, and 13 with carcinoma of larynx) 7 were smokers (2 with carcinoma of lip, I carcinoma of the oral cavity, and 4 carcinoma of larynx) in whom the average index of smoking amounted to 307-9. These numbers are not sufficient to draw far reaching conclusions. They show however higher tobacco consumption among women with the discussed tumours than in the control group of 1813 women (discussed in Part I of this study, where per cent were smokers and the average index of smoking among the smokers amounted to 142-6). comparison.
In none of the occupational subgroups of the control group higher percentage of smokers than 89-1, or average index of smoking higher than 512-9 were noted, and the differences in the smoking habits between the inhabitants of towns and rural areas were not great. The differences in the tobacco consumption between the control group and the patients discussed cannot therefore be explained by sampling error. The evaluation of statistical significance of these differences speaks against their accidental appearance. It should be accepted then that there exists a distinct connection between the appearance of the discussed neoplasms in Poland and tobacco smoking. 
